ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT QF COMMFERCE
BUREAU oF THE CENSUS

1. Place of Death: (a) Countyyavapai
(d} Length of Stay: In Hospital or Instituf.ion........_9....._}'.'.B.&l“_ﬁ....m._.....:

. (Specify wheth.
2. 1sual Residenca of Decensed; (2) State....

(9) Street No.._..__

3. (a) FULL NAMEJ'IPS-_MaTYK-Cummings

4. Sex
Femzle

£. Color or Race

White

6. (a) Single, married, widowed

W LG Jhpreed

’ 6. {c) Age of hushand

6. {b) Name of busband
or wife

Yo recordg
7 Birthdate of deceased... N.OV . lg 1850,

(Monik) Day) (Year)
8. AGE; Years Months Daya If less than one day
89 11 25

9, Birﬁ:place Davenport.’

{City.

or wife, if aliva... . _yrs.

hrs.... ... min.... ... .

_._Jowa,

town orcounty} T {Etnie or Conntry) "~
MHome

11, Industry or Business .

r:l2. Nnme....“...._..‘.r?jar hal

....... SRR X

10, Usual Occupation

- Jnkno

5. Birthplace.. . A4 L)
iy, town or county}

(Ci

..........................................

(b) Address

17. (a) Buria], Cremation or Removal

A
(b) P]acEPQSCOt't'J

18. (a} Embalmer's Sig
(b) Funera) Directo

(e} Address

18, (a) ‘//0"‘"0
(Dp received o] Regialrar)
C ]

(Reglstrars Signatas y T —

M 100¢% Rag /£1/40

&) Gty or Town. Pregseott,.
(If outside city limits also Write RURAL)

In Community.____|
er' years, months.

PI‘eSQOtt ....... t (b) County.__
leeerHome

20- DATE OF DEATH (Monh, a5 and jgar)wov'e.! 19.2..*.,@._..;
— et e,

21.

......... Ma 1974 to...

and that death cceurred on the date and hour stated above,
Immediate camse of death.....

Major findings;
Of operations et

Of autopsy.

2z,
(=) Accident, suicide or homicide (spemfy]
(b) Date or occurrence,..............,......A...A........_..._.,,..
(¢) Where gig injury oceur?..

(d) Did injury occur in or about home, on farm, in industria] place, in

public place?

While at work?....

Other condition

Registrar's No._¢
(©) Location.... Ploneep

(St. & No. (or) Name of Tostitution)
SR I & 1 Arizona. . Ot

ba} £ . (¢)- City or TownAr'iZQ"la.___n
4 4 (If outside eity Jimits alsg write RURAL,)
) Tt fhreion bor, in W, &, Aoy,

e (¢} Social
. Becurily No. Q....,_
{If NONE write the wond)

MEDICAL CERTIFICATION

TIME (Hour ang minnte)..., . pw\

I jhereby certify that I attendeq the deceased from.....

M.

last saw LM alive on___, M

(Incluée ;p; TeEnancy within 3 monthy of deathy T et e :
PHYSICIAN é
Underline the
cause {0 which
death  ghould
‘be charged
statistically, .
o i

If death was due to exicrnal cauzes, fill in the following ;

(City "or Fawg) (County) ™ giate T

........... LI AR R TR . 0 1 ]
eSCOtt,AT‘iZOna. Date signcd}-!..Q..‘:[,.o..S.',.g.o

e



